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(1) Its hindfoot is relatively unspecialized and structurally similar to our own. (2) It is a marsupial mammal. The young are born twelve days after conception and spend the next ten weeks in their mother's pouch. During this time they can easily be inspected and withdrawn from the pouch for experimental purposes.
Between six and seven weeks after birth the hindlimbs were big enough to be splinted by means of a stainless steel wire loop between the foot and the tibia. The left foot of each animal was splinted in this way and the contralateral foot was the control.
Because of the difficulties encountered in rearing the young in captivity only 8 animals survived long enough to provide valid assessment. Five animals were splinted for ten days and 3 for twenty days. Four of those splinted for ten days showed spontaneous recovery from their initial foot deformity and the fifth one showed persistence of a mild deformity; all 3 splinted for 20 days had marked and persistent foot deformities. It seemed clear that persistence of deformity was related to duration ofimmobilization.
Dissection of these limbs revealed significant failure of development in the muscles on the concave side of a persistent deformity and a corresponding increase in tendon length on the convex side. Structural bone changes were also seen in the presence of persistent foot deformity, notably smallness of the os calcis and talus and torsion of the fibula. These structural changes were not seen in the feet where the initial deformity had recovered.
The morbid anatomy of the persistent deformities showed a close resemblance to those described in dissections of stillbirths with clubfeet and suggests that we should not discount the possibility of an extrinsic factor in the etiology of idiopathic human talipes.
[ Tears of the meniscus can be classified as predominantly horizontal or predominantly longitudinal. The longitudinal type occurs generally in the younger age group and is usually associated with trauma to the knee. The horizontal tears tend to occur in the older age group and are not necessarily related to trauma. Clinical and anatomical studies of this latter group ofpatients indicate that the central portion of the medial meniscus, particularly in the posterior segment, undergoes a degenerative change. This permits movement to occur within the substance of the meniscus so that the upper surface moves relative to the lower. This process perpetuates the breakdown of the matrix ofthe menicus whicheventually becomes disrupted, with intensification of symptoms (Smillie 1962 (Smillie , 1967 ). There appears to have been no recent study of the pathology of these two different lesions and, as far as we are aware, there has been no systematic 'Present address: Department (1964) for articar cartila om the keeojoint. They foumd that c compris 56% and mucopolysacchaide 22% of the ashand moisture-free tissue. The fibrous nature of the meniscus compared with other rtilaginous tissues is clearly seen in Table 1 , which compares the composition of various bovine gas and indicaes that the collagn content of menisci is greater than that of the other tissues.
Mor detaL analysis of the data indicated that apart from a smal inease in the mucopolysaoharide content with age none of these parameters altered snificantly with age or disease. There was no decable difference between the composition of medial and latel menisci.
Analyses of seral horizontal sections of normal mnisci showed a homogeneous collagn atid chondroitin suhlp comsiion toughout the meniscus. In the meniscus with a horizontal tear a significat decrease in the collagen/chondroitin sulphate ratio was apparent at the site of the lesion. This decras was largely attributable to an increased concentration of mucopolysachrides. It is suded that this accumulation of mucopolysadcharides, which may be a response to nutritionl impairnt, alters the phyal properties of the central core of the meiiscus and perhaps renders it more susceptible to trauma.
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In 1887 Baker described the cyst behind the knee which still bears his name. Adams (1840) had described similar swellings, and both these observers considered that inflammatory disease of the knee-joint was responsible in some cases. Liftie more intest was given to this until Harvey & Corcos (1960) drew attenion to the difficulty in differentiating a painful calf cyst from a popliteal thrombosis in cases of rheumatoid arthritis. Tait et al. (1965) , using arthrography in two cases, demonstrated that rupture of the synovial lining of the knees, with extravasation of synovial fluid into the calf, could lead to similar diffilty. These two aspect were finrther investigated by Hall & Scott in 1966, who concluded that rupture occurred in cases of reumatoid attis ofshort duration, since high pressure occurred within the joint while the ligaments were relatively normal; but with a grter duration ofdisease and laxity of the ligaments, cyst formation was more usual. They thougbt that the cysts arose as the result of downward heniation of the joint, or of burs& around the joint, and this has bee the opinion of most workers. Subsequently, Goode (1968) and Jayson et al. (1969) showed that rupture of the elbow and wrift-joint also occurred. This paper is the result of a clinical and arthrographic study of patients with inflammatory arthritis, in whom there was a' suspicion of synovial rupture or calf cyst formation. Thirty-
